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Literature Abstract

Treatment history of teeth in relation to the longevity of the teeth and their restorations: Outcomes of teeth treated and

maintained for 15 years

This study evaluated a tooth’s treatment history and the longevity of its restoration and compared and contrasted the survival of

teeth with and without restorations, including the survival of teeth with extensive restorations. Data were collected for 3,071 teeth

from 148 fully compliant patients from 1 private practice. Follow-up times ranged from 15 to 23 years (mean: 19.2 years). Patients

had to meet defined criteria to be enrolled in the study. Treatments were categorized as follows: unrestored, surface restoration 

(1, 2, 3, or 4+ ), complete crown, abutment for FPD, abutment for RPD, and root canal treatment. Failure modes were as follows:

restorative failure, extraction, and any failure (restorative failure or extraction). Caries risk assessment was also performed for all 

patients. Multivariate survival analysis was used for data analysis (� = .05). The results showed that unrestored teeth had the best

overall survival when compared with restored teeth. Teeth with 3 to 5 surface restorations were 4 times more likely to fail than unre-

stored teeth. Complete crowns and abutments for FPDs had fewer restorative failures compared to teeth with complex multisurface

restorations. RPD abutments experienced the highest failure rate compared with restored teeth. It was demonstrated that failed

teeth had a greater S mutans level, greater Lactobacillus level, higher dietary frequency per day, and lower salivary buffer capacity.

The results support the need for full-crown coverage to improve the prognosis of teeth restored with multisurface restorations.
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